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To: Page 3cfd 2023-06-23 11:24:06 CST 12122023573 From: David Thomas

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY 4

Pursuant 10 the provisions of sections 603.00 14 or 605.01 16, Flovida Stanues, the undersigned iimited liabilin: cOMpPany
submits ihe following statement in order 10 change its registered office or registored agent, or both, in the Siate of
Flarida.

1a
- C BDP Employment Services, 1.1.C
I, Name of the limited liability company: p)

2 () 9325 W BRYN MAWR AVE (b) 523 W BRYN MAWR AVE
Principat otfice nddress of limited Hability company: Muailing wddress of Tunited Hability company:
tNote: MUSTBE STREET ADDRESS) fiNare: MAY BE POSTOFFICE ROX}
STL 700 STE 700
ROSEMONT. IL 60018 ROSEMONT. IL 60018
1121572018 MILS00001028%
3. Date of filing/registration in Florida 4. Document number
.. COGENCY GLOBAL INC.
5. {a)
Registered Ageni and Registered Ofiice shown on the records of the Flarida Dept, of Staie: L, ™
15 North Cathoun Street - :;— <3
. ;.:_: [ S
Registered Office Addiess  (MUST BE FLORIDASTREET ADDRESS) o 2 %
5 e
e T il [}
Suite 4 “ =D
:1‘ -
Tallshassee .. 32301 e o
FL s =
2o B
C T Corporation Systern EL
(¥ =]

(b e Ta N
Enter name of NEW Registered Agent andior NEW jster X 03y

NEW Registered Oftice Address:
1200 South Pine Istand Road

Plantation RRREE]

.FL

1f the limited liability company is not organized under the laws of the State of Florida, it is hercby confirmed that afier
the change or changes are made, the Florida strect address of the registered office and the business officc of the registered
agent will be identical. O, in the case of a Florida limited Hability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited labilisy company or as otherwise provided in
the articles of organization or the operating agreement of the limited Hability company.

e
P B2 JOE DAVIS, MANAGER
Signature of o member or authmized representative of @ member - Printed o typed nume o signee

{ hereby aceept the appointment as registered ugent and agree o acr in this capucity. | further agree o comply with the
provisions of all stanifes relative 1o the proper and compiete performance of my duries, and I am fc‘m:ii iar with and aceept
the obligations uf m}' poxsition as regictered agent as provided for in Chapiér 603 F.N. O, i this docioment is being filed
1o meredy reflecta change in the registered office address, Fhéreby confirm that the limited Tiability compuny has béen

notiftedin writing of this change. A A .
By: C T Corperation System \m,“‘{alﬂ'“ A

Signalure of Registered Agenl  SEATL EMERICK ASSISTANT SECRE TARY

Division of Corporationse P.O. Box 6327# Tallahassec, F1. 32314
FILING FEE: $25.00
INHS 18 (271

FEa)d 20720018 Wokay Kluwer Cobace
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